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FEB 0 5 2009 

PTO/SB/17 (ioob) 
Approved for use through (W30/2010. OWB 0551-0032 



SfoctiVB on \2J00f2004. 
Fats puT*u*nt to the <^*ofi&trt Appropriations A cf, 2005 plR. 

FEE TRANSMITTAL 

For FY 2009 



j~X~ AppJlpgm ciaims small entity stalus. See 3T C?« 1.27 



TOTAL AMOUNT OP PAYMENT 



(!) 245,00 



^Application Number 



Complete if Known 



Filing Dale 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No, 



1 0/821 ,305-Conf. #9064 



ApriJ 6, 2004 



Henrik Stender 



D. B. Johannsen 



1634 



58418CIP(43497) 



METHOD OF PAYMENT (check all that apply) 



_ Check Qcrcdii Cart [^Moocy Order QNone Q Other (pltaw a to rify): 

^Deposii Account D^Ac^nt Number 04-1105 De*tttA^t Name; Edwards Anoefl Palmer & Dodge LLP 



Fortjie above-kfenufted deposit account, the Director is hereby aulhorfced to: (check all thai apply) 
[x] Charge fee(s) Indicated below Q charge fae(s) indited oetew. except for the filing too 

S Charge any additional fee(s) or underpayments of FTl CrBdi , anv rn . AmQUrT1f ^ t<! 
fee(g) under 37 CPR 1.16 and 1>17 [Xjcreflil any overpayments 

FEE CALCULATION ' " 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Application Tvoo 


Fee ($} 


Small Entity 
Feeflj 


FeefSI 


Small EntJtv 
Fee ft} 


feo{$), 


£malf En«tv 
Faafg] 


Utility 






330 


165 


540 


270 


220 


110 


Design 


220 


110 


100 


SO 


140 


70 


Want 


220 


110 


330 


165 


170 


85 


Reissue 


330 


165 


540 


270 


650 


325 


Provisional 


220 


no 


0 


0 


0 


0 



Z EXCESS CLAIM FEES 
Fee Descrrtrtion 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 



Total Claims 



- 20 or HP 



Extra Claims Foe ($) 



HP = high ©si number of total eftfms paid for. tf greats Iter* 20. 
Indep. Claims Extra Claims Fcg ($) 
-3 or HP* 



Fee Paid ft) 



Fee Paid (S) 



Fec(S) 

52 
220 
390 

Multiple Dependent Clalma 
£§bU1 Bsc Paid ffl 



Small Entity 



26 
110 
195 



HP fa highest number of Independent cbims paW for, tf greats than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed Bequence or computer 
listings under 3? CFR 1.52(e)), the application size fee due is S270 ($135 for small emity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR I.16(s). 

Ip jaL$hoot3 etiraghWfr Numlrerof each additional so or fraction thefeaf FgoJSJ Rjg Paid fSl 

• 1Q0=; /50= (round up to a whole number) x = 

4. OTHER FEE(S) 
Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late fijing^urcharge): 2252 Egensionfor response within second month 



Fees Paid ft) 



245.00 
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CENTRAL PAX CENTER NO. 8398 P. 5 

FEB 0 5 2009 



PTO/S8/22 (01-09) 
Approved for use through 02/20/2009. OMB OS51-003T 
1LJ Q UD _ „ U.S. Patant and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the PspsnwrK Reductfon Act of 1S95, no pefaort* are roqulred to rasped (p a collection erf mtormailon untess If displays a v>m QMB 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2009 

(Fees pursuant to the Correoffctoted Appropriates Art, 20QS(H.R. 4618).) 



Application Number 



1 0/821 ,805-Conf. #9064 



if number, 



Docket Number (Optional) 

58416CIP(48497) 



Filed 



April 5. 2004 



For PEPT,DE NUCLEIC ACID PROBES FOR DETECTION. IDENTIFICATION AND/OR QUANTITATION OF 
PSEUDOMONAS (SENSU STRICTO) 



Art Unit 



1634 



| Examiner p. b. Johanna en~ 



Fee 


Small Entity Fee 




$130 


$65 


$ 


$490 


$245 


$ 


$1110 


$555 


$ 


$1730 


$B6S 


$ 


$2350 


$1175 


$ 



Thts is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply In the above idenUfled 
application. 

The requested extension end fee are as follows (check Mme period desired and enter the appropriate fee below): 
Q One month (37 CFR 1.17(a)(1)) 

[x] Two months (37 CFR 1.17(aX2» $490 $245 $ 245.00 

Q Three months (37 CFR 1.17(a)(3)) 
| | Four months (37 CFR 117(a)(4)) 
| | Five months (37 CFR 1.17(a)(5)) 

fx] AppDcant claims small entity status. See 37 CFR 1 .27. 

| | A check in the amount of the fee is endosed. 

| | Payment by credit card. Form PTO-2030 is attached. 

I"*] The Doctor has already been authorized to charge fees In this application to a Deposit Account 

0 The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 
Deposit Account Number 04-1105 . 

WARNING: Information on this form may become public. Credit card Information should not be Included Pn this form. 
Provide credit card Information and authorization on PTO-2038. 

I am the Q applicant/inventor. 

r~j assignee of record of the entire interest. See 37 CFR 3.71 . 

] ~i Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96). 

L?J attorney or agent of record. Registration Number 53.624 



q 


AS* 
Roc 


4 or agent unde* 
[j£lRrtlbnnurnbbr 


1)37"9fR1.34. 

^aWhg under 37 CFR 1.34 




HgnatucS L/ ' 



February 5. 2009 



Jonathan M.ffparfcs. Ph.D. 



Typed or printed name 



Date 
(617) 517-5543 



Telephone Number 



uSno^SSum h r^u^T^iS v aaS,8ne<l$ * * int * rC5 ' or are reqrtrad. Submit multiple fcrms If n 



□ 



Total of 



forms are submitted. 



02/06/2009 VBUI11 00000016 041105 10821805 
81 FC:2252 245.00 DA 



BOS2 71 9620,1 
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